e —— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005797

1. Entity Name

AMETHYST CLUB AT SAPP
{JIATION, INC.

HIRE LAKES CONDOMINIUM ASSO

Malling Address

SOUTHWEST PROPERTY MGMT
1044 CASTELLO DRIVE #206
NAPLES FL 34103

Pringipal Place of Business
it -
STHWEST PROPERTY MGMT

O3AVCASTELLO DRIVE #206
NAPLES'FL 34103

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90658 007 ****6]1 .25
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(a“iC( financicl Fac Colller Finencicl, Tac .
Suite, Apl.'_#. etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y4497 Casl Tamians Trasl 98T East Tarmiant Toi|
City & State City & State 4, FE| Number Applied For
]I&fl&S_ F"’f"l‘-— )\}R—f IL{ f’\?/"'{"‘ 65'0581135 Not Applicable
Zip Country Zip o4t 3 Country " . $8.75 Additional
3‘_‘ Y 3 usA W ’«ﬂ 5. Certificate of Status Desired O Feo Requiredr

7. Name and Address of New Re

6. Name and Address of Current Registered A,

glstered Agent

— [
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Box Num

ber is Not Acceptable)

Street Addgess(PO. 3 -

SOUTHWEST PROPERTY MANAGEMENT CORP. FEHEO Bl poesis ot Aece Trait

1044 CASTELLO DRIVE

SUITE 206 __® .

NAPLES FL 34103 City N“-? leg FL er?Cf;e‘ /3
8. The above named entity submits this statemen for the purpose of changing its registered office or reg\'s'iered agent, or both, in the state of Florlda. -

/l/fZéﬁﬂ LS
SIGNATURE |
Signature, typed or prin‘fyame of registerad agent and title if applicable. {NOTE: Registered Agent signatura fequirad when reinstaling) DATE
B
9. Election Campaign Financing =" ’55:00113;,‘39 Make Check Payable 1o

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

5,

Added to Feas

Department of State

'10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE vD [ Detete TITLE [JChange [T Addition 5
WaME SNOW, DON NAME 2
STREET AoDRESS | 550 GABRIEL CIRCLE, #3 STREET ADDRESS §
CITY-ST-21P NAPLES FL 34104 CITY-ST-21P §
TIME PD O petate TITLE O change (7 Addition | &
NAME BRUNDAGE, HAL HAROLD NAME
STREET ADDRESS | 550 GABRIEL CIRCLE, #7 STREET ADDRESS

|OmST 2P NAPLES FL e o o o AR '
e SDTD , X petete TmE (3 Change [ Acdition
NAME GREEN, ALLEN NAME -
STREET ADORESS | 550 GABRIEL CIRCLE, #56 STREET ACDRESS
cm-s1-2p - |NAPLES FL 34112 CITY-57-21P
TLE ~ [ Delete TITLE s0T1H [ Change Addition
NAME /5‘4664”&“ /&MbAﬁll NAME Rorbara Rendleh) K
STREET ADDAESS ﬂb 6ﬂ&fél£d. &@Lﬁ a7 sweETaoOREss | 0 b Gadrief Crerclo #72
CITY-ST-2iF Nﬂ/’bﬁﬁ f‘_ j(,L/a}L CITY-ST-71P N4~7 les | Flos. Aa 3 frof

- TITLE J 7 Delete TITLE (] Change [ Addition
NAME NAME ¢ !
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP
TILE ] peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the recek mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghfe e empowerad. )
. (239 )
(57 " — O,

SIGNATURE: 147 RED “/12/e 77{=7 08V

Date Davtima Phora #



